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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Apr 29 1998 8:00am

CORPORATION Wy
ANNUAL REPORT ! T Secretary of Stale
¢

1998 et DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P96000100022 (8)
~ NEAL GARY ROSENSWEIG, P.A.

0 A

Pringipal Place of Business " Maihng Address
STE, 1035, OSQSP?NCE DE LEON BLVD. gBE. 10(:_;5. BQQSPONC'E DE LEON BLVD.
GORAL GABLES FL 33134 RAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
-2_1‘ N ?61 650713439 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
& P vie. AP 8. Cerlificate of Status Desired [ $8.75 Additonal
22 ;I Fese Required
City & Stato .. City & State 6. Election Campaign Financing $5.00 May Be
23 I _2_8]__ o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iglangible
24 g] e E__ . ?5] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENSWEIG, GARY NEAL 81| Name
3501 VAN BUREN ST 82] Streel Address (P.O. Box Number is Not Acceptable)
APT 42
HOLLYWOOD FL 33021 83
84] City FL 85| Zip Code

11. Pursuant lo the provjgiogs of Socjans 607.0502 gnd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

1 the State gLERrda Such change was authgized by the corporalion’s board of directors. | hereby accepl lhe7oynt as registered

office or tegister ﬁ
agenl. | agn iffoygdeiih, a g g of, Scetion 607 0505, Florj atutes.
~Fasdt X 4258
SIGNATURE A__ W " ™ . —_
Srure typed or ptntead nanse of (NCTE Registered Agent signature reguired whan reinstating) 4 ) WTE 7

12. ' OF FICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T D [J DELETE 13 TILE ~ [ Change  T_T'addition
NANE ROSENSWEIG, NEAL G 1.2 NAME
sweeraporess | STE. 1035, 999 PONGE DE LEON BLVD. 1.3 STREET ADDAESS
&Iy~ ST-2p CORAL GABLES FL 33134 14 CITY- S5- D

CR2E034 (10/97)

TITLE [T DELETE 21 TILE | Jchange [ Addition
NAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDAESS
CITY-ST-7IP - 2. 4 CITY-ST-71P

it

TALE T orLeTE 31TILE “ [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-$7-21P 34, CITY-ST-7P

TILE LT DELETE 41TNLE [Jchange T[] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STALET ADDRESS
CiTY-§T-2IP 4.4 CITY- 87- 2P

-
i
H
%
.

3
¥
s
H
&

TITLE T DELeTE 5.1 TILE "L Jchange [ acdilion
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP ) 54 CITY- 5T- 2P

TILE T T DELETE 1 1MMLE [Ochange [ Addilicn
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADBRESS
C{TY-ST1-21P A CITY-ST-2IP

14. | hereby cerlify thal the information supphod—wilh this {lling does nol qualily far the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and acgurate and that my signalure shall have the same legal eflect as it made under oath; that | am an

officer or director ol the corporatiopesr the receiver or frustee owered tofexeculgatys report as yhuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if (:haWuncm wilh & ress.
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